MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIfBbEBOF DEATH “=B3-013807

DEPARTMENT GF PUBLIC HEALTH AND wm.rSl 32 4 s Sl
DO NOT WRITE AMENDED . Registratio ry Reguiranon District No. r's No. -
ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

.a. COUNTY a. STATE IIAIIINOISb‘ COUNTY MADI&N admission)
b. C(;‘I;{ {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)'LY Inside Limitg
tows ST, LOUIS 5 DAYS Town  STAUNTON - Yes P Ne O

c. ﬂg.ép?!&-‘t\iogF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Far,

27,2,,;7‘ INSTTUTIoN  VET ADM HOSPITAL v N0 | v O Ne )
3 3. #:;:Ea?:rgs;:ﬂﬁn First Middle . ‘ Day Year

o
JOHN SCHU; 17
5. SEX 6. COLOR OR RACE 7. Morried ] Never Married (] |8. DATE OF BIRTH | 9 AGE {las birthday) | IF UNDER 1 YEAR TF UNDER 24 HR

m WI'H:TE Widowed [ Divorcad [ 8_1 ;-92 70 Months Days Hours Min.

T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City. and state or_country} [ 12. CITIZEN OF WHAT COUNTRY

d"&ﬁa‘mmﬁtﬂ&w‘n if retired) STAUNTON . I T-THQI_S__‘—USA
USBAND OR WIFE

‘t3e. FATHER'S NAME V3. MOTHER'S MAIDEN NAME . 14. NAME CF F

JOHN SCHUMACHER ANNA PEPPERMITLER [CHRISTINA SCHUMACHER

15. WAS DECEASED EVER IN U, S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yas,YES- unknnwn)l (i ye rar or dates of serv CHRIST]NA SCHUMACHER see 2 Above

18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: cl‘ION ~ ONSET AND DEATH

_ IMMEDIATE CAUSE (a) £ = Drve Zf 4D iy

VS 300
Rev. 4/59

ATE AMENDED

L

Conditions, if any, DUE TO {b}
which gave riss o
sbove cause (a),
= stating” the under-
lying cause last. DUE TO (3]

PART |L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal PART Iil. If decessed was female was
disease condition given in PART I (a) there & pregnancy in last 90 days.

‘ ]D Yes I [ Ne I [ Unknown

19. WAS AUTOPSY | 20a. ACCEJENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRFD._ (_En’gr nature. of injury in PART ) or PART Il of item 18,)

PER D?
YES NO [
20c. TIME OF  Houf  Month, Day, Year |
INJURY a.m.
p.m.
20d. $NJURY OCCURRED 20e, PLACE OF INJURY [e.g.. in.or abouf home, | 206, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fadery, street, office bidg.,
NOT WHILE AT WORK [J

FEJ d the d jod from__ 3-12"'63 ta. 3"‘17"63 :nd last saw maiiw on. 3"17-63
' _ 10:35 AM

H m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Deaath occurred at.

{Dearee o TF) ; 726, ADDRESS 22c. DATE SIGNED

M.D. | VAH, ST, IOUIS, MISSIURI 3/19/63
3. BUR N & o , N E . yNAME OF CEMETERV OR CREMATORY 23d. LOCAFION {City, mwn._ or county) {State)
WAL 1 -
RAROUAL oo 3-20-63 Local Cemete aunton, I1l,

24. FUNERAL.DIRECTOR - - . ADDRESS, 25, DATE RECD, BY LOCAL REG B. REGYSTRAR, 'Sl_GNA RE

Williamson Funeral Home,Staunton,I1L. | MAR 19 1963 Xoad _fheeds

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY LICENSED_ EMBALMER

| hereby Cérfify__rhar the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal’ supervision. -

Student__ o _ Signe \"‘H—-A—S : 5)\ /@M
oL “Signature of Studént Embaimer . C/ C/ )
' : Licensed Embalmer No é[/ o Ef
<L L P O. Address ﬂv/;—m—«; /7?” 7
S :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faifuré.to comply
e L‘- % with the above constitutes grounds for revocation of hcense) .
- i If embalmed by’a STUDENT, he. also shall $ign in his OWN handwritifig!,

If thls body is not embalmed, fact: should be so stated above
L onlr sl SR TR CITT AL e




